Rural residency and low socioeconomic status (SES) are associated with increased likelihood of chronic pain. Other demographics are also differentially associated with the experience of pain. This study examines the relations between demographic and pain-related variables in a virtually unstudied population of rural Alabama chronic pain patients. One hundred and fifteen patients completed validated measures of pain catastrophizing, depression, pain intensity, pain interference, perceived disability, and life satisfaction. Average age of study participants was 52-years, 79% were female, 74% were African-American, 72% reported annual income between 00,000-12,999, and 61% were unemployed. Although average years of reported education was 12.26, reading level percentile (primary literacy indicant) was 17.33. Cross-sectional multivariate and univariate analyses were conducted to examine associations among demographic and psychosocial variables in relation to various pre-treatment pain-related variables. The mediating role of pain catastrophizing and depression was investigated. Results indicate that race was significantly associated with pain intensity and pain interference, such that African-Americans reported higher scores than White-Americans. Pain catastrophizing was uniquely associated with pain intensity, pain interference, and perceived disability; depression was uniquely associated with pain interference and life satisfaction. Pain catastrophizing mediated the relation between primary literacy and pain intensity; age effects were differentially mediated by either pain catastrophizing or depression. These analyses provide an insight into the specific demographic and psychosocial factors associated with chronic pain in a low-literacy, low-SES rural population. Ó
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Introduction
Chronic pain affects over 48 million Americans annually, although this is likely an underestimate; it is well established that pain is both underdiagnosed and undertreated [42, 94] . Furthermore, health, treatment, and ethnicity disparities are well documented across a broad range of samples, settings, and types of pain [94] . The experience of chronic pain varies in relation to a number of demographic variables including race, age, sex, and socioeconomic status (SES) [6, 18, 61] .
Numerous studies have reported that prevalence of chronic pain varies with age; however, the relationship is not linear, with documented prevalence peaking between ages 45 and 65 [3,10,81,102]. Research regarding age-related phenomenon associated with pain (e.g., depression, interference, disability) is equivocal. Some studies have found pain-related variables increase with age; others have found that they decrease, and others have demonstrated stronger similarities than differences across age groups (e.g., [20, 37, 51, 64, 76, 88, 98, 105] ).
Women are more likely than men to experience chronic pain, reporting greater pain intensity, frequency, and duration [99] . Catastrophizing, a negative mental set about real or anticipated pain, is a robust predictor of pain-related outcomes and is typically higher in women [26, 30, 48, 54, 92, 93] . Furthermore, compared with men, women with chronic pain are more likely to report depression [7, 40, 97] .
Race is also an important differentiating factor in the pain experience. Considerable evidence suggests African-Americans report greater pain intensity in acute clinical pain and in heterogeneous chronic pain conditions [11, 16, 18, 21, 28, 29, [84] [85] [86] 103, 104] . African-Americans with chronic pain report higher levels of catastrophizing than White-Americans, which may partially explain the racial differences in pain perception [18, 31, 43, 80] . Additionally, research indicates a disproportionate number of African-Americans live in rural areas and represent a higher percentage of individuals classified as low-SES [2,57,63].
SES represents a dynamic, multidimensional construct that is a robust determinant of health. Low-SES has been linked to numerous poor pain-related outcomes, including maladaptive pain beliefs and coping strategies, and more severe distress attributed to
